
 
 
 

Explore the Wonders of the Word! 
 St. Augustine’s Vacation Bible School 

July 20-24, 2009 
9 AM to 12:15 PM 

Kindergarten - 8th grade ('09-10) 
 

Parent Name: 
_________________________________________________________________________
_________ 
 
Address: 
_________________________________________________________________________
________________ 
 
City, State, Zip Code: 
________________________________________________________________________ 
 
Phone:  Home ________________________  Work ______________________  Cell 
_____________________ 
 

Children’s Names                   Age as of            Grade        T-shirt Sz.*        Allergy** 
(as they like to be called)         July ’09            in ‘09-10  
___________________________________           __________              __________      
_____________              Y     N 
 
___________________________________           ___________            ___________      
_____________              Y     N 
 
___________________________________           ___________            ____________     
_____________              Y     N 
 
___________________________________           ___________            ____________     
_____________              Y     N 
*T-shirt youth sizes:  small (6-8)     medium (10-12)        large (14-16)   
**Allergy Information (Snacks will be provided! Please be specific about nature of 
allergy.)   
 
 
 
 
 

Emergency Notification (other than parent listed above) 



Name: ______________________________________________________   Relationship 
to child _____________________ Phone number: 
_______________________________________ 
 

Fee: Please enclose a check payable to St, Augustine Church for $15 per child 
(fee can be waived for financial need) 

Please return registration and payment by June 19 
We love volunteers and hope you will consider! 
 Please see the other side for more information! 

VBS Adult Volunteer Registration 
(Please contact or visit REP office to request a youth (grades 9-12) volunteer 

registration form) 410-796-8150 or cathy@staugustinechurch.org  
Also available online at www.augustineym.com  

 
Name: 
_______________________________________________________________
______ 
 

Address: 
_______________________________________________________________
___ 
 

City, State, Zip: 
_________________________________________________________ 
 

Phone: _________________________  Email: 
_____________________________________ 
 

 STAND certified    Yes     No   
(required by Archdiocese of Baltimore and will be offered at parish before VBS) 

       
T-shirt (circle one)   Adult   S   M   L   XL    no shirt, please 
 

I am interested in working, if possible (circle one) 
Guide     Crafts     Snack     Music     Storytelling    Games     

 Science Lab    Preschool     Nursery       I have no preference 
 

I can help (circle):    M      T      W      TH      F      All week 
 

I can help before VBS by: 
Preparing craft supplies ________  Decorations _________ 



Set –up on Sunday _______  Other (specify) ___________ 
 

A nursery (0-2) and preschool (3-4) will be available for the 
children of volunteers on the days they are working. 

Child’s name                             Age                        Allergy** 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
__ 
Preschoolers will receive a child’s sz. 6-8 T-shirt and daily snacks 
Food and supplies for children in nursery must be supplied and labeled by parents. 
 

Thank you for helping make VBS 2009 great! 
 

 
 

 
 

 
 

 
 


